FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) | 177, (& "~ 7K1, 2@% 01/2003)|  REPORT
Rectection oF (auwy Hopd CommiTres 17/’}1 /~/? For Office Use Ont
{MPORTANT: indicate type of ith porting f m ZUIB JAH 22 AH ” 65‘2"‘ # g '7
: indicate committee you are re or. g
¢ indexed =D Q\N -
( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committes ( 7 YCounty/City Central Committee
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
wacey Hoan " M 0chO T
Office Sought District (if Senate or House)
STatE SendTod
2N 314 -590- 4592 cl-07-09
m REASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A o\-\Q -2610 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. x_“"ﬂé& Locat Cr?mmittees, eriter County in
(You must continue to file reports untif a Notice of Dissolution is filed.) ich Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totai of all monies held

2¥ttrl‘1:l:ommitteg. Thés_ amount MUST be the same as the cash on hand at the end / 55 7- 16) Q
st reporting period, or must be zero if this is first report filed.) ... $ 1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 5 Pe d 5 0.00
Schedule F: Loans Received total (Attach Schedule F) ... s &
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccovivecniciirecnnnn. (4

Schedule H lies to Candidates’ Committees Onl
SUB-TOTAL .....$ Gholob

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduie B: Expenditures total (Attach Schedule B) (**aiso see debts and joans beiow).... 5. ‘ 75. ‘44
Schedule F: Loan Repayments total (Attach Schedule F)............coooniiivn O
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AACH DR-3) .....oii vttt st b s n s s $ 1 d 43 LL? 7-
*UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccoocoiiii $ @]
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ O
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ (]
CANDIDATE COMM ES ONLY:
CONSULTANT BREAKDOW?J {Schedule G Attached?) __I:____—IYES NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) $ O




6) For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization}

REELECTIon O@ Warcy Hoor Comm, gEe= 57

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROMA S
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALl

DISCLOSURE BOARD.

SCHEDULE

A

{Rev. 07/03) |

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

TATE PAC {(POLITICAL ACTION COMMITTEE), LISY THE PAC IDENTIFICATION
ST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information: copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o# Town Pifsiche ThEeRPd PAC
ol'O'}'oci ck# {724 8% 55 ULWELST! BvD SuITE K $X50 oo [ 1
Cuvz, FA 50325 ~1lbA ’
1D# Ro BV S8
CuslD & 5
d sw
01-19-6% cke 1and  |dorl crenet HuiR oo
A o, TH Saed 50,
? * Leq8 Iew>R @Gev VAL
oq,l‘b'_@ CK# B2 PrwhPUT Surre 30 ,’50 o
3681 D.m A 50204-2000 ’
1D#
RrsTE Mam+ PAc,
OW Sa e -
0-18-61 cxe 121 ol TennsyLTaom MEE SO34y, 25622
whsh MeTsw Je 2ese Y
iD# U © ITED TaANS Poeaitien) toud PHC
04 ~20-0q Ck# 63237 |\d6oo Devao T ANE S00,°
CLEVEAND Olo 44 101-4250
q i PAVID PALMEL "
; N Del
(0~10-01| cke 213 Sw Fuis _
Aovent , TA 5002 /oo 00
D% £Los8 |TA.CHI200ARCTIC Society flq‘c,
. stT& 240
2 Oq ™M, IA 50309 /o0
5 1D# TA. DEUTAL Asgocnater) FAC
W-071-A | e 234g |[55%0 wEST PARKwAY STE.ID §, 800 €0
Jou vorod FA 5013]
1-17-09 ID# T TC. PAC —MicHI &R
(=% okw (373 20! voww $EWD 3T, Suite V60 200,00
CAMSIde ML H2433 '
2 cl tD# FusSTice FokAwe PAC

11~ . )

12 % . 4579 505 - 7% ave St 630 250,00
Y.M, TA 50304 -23i9
SUB-TOTAL
Ls4oso.00
. TOTAL (if iast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage . 1f surname of contributor is the same as candidate, but there is no Page , ot ?\

familial retationship. enter “not applicable” in the relationship column.

ifor Scheaule A}

et
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(inciuding candidate’s personal funds)
[} cHECK THIS BOXIF
COMMITTEE NAME (Must be same as o Statement of Organization) 57 AMENDING FORM

ReEsLeen of 10t Kot CommaTae

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT + {F FOR
RECEIVED (if applicable} TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
ID# Th 100k 550 o Nuese AuesiTHETST
u% flgMF 6"(“9 Bv% $ ~
(A-WMlof | ¥ {220 YoyiocusT BT A 50,00
. D, £/ 503509
iD# Th HeacTi P7c
775-Q TH ST
WEST Das Mowes, I 50264 - 156 3
D# FA GocteTY o AncoriesroLo&tSTS
ic.06-69|ck# 105P 525 8¢ 5TH ST SwirE A £00,00
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iD#
Cr#
iD#
CK#
iD#
CKi#
1D#
CKi#t
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
s/, 000.80
R TOTAL. (if fast page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {relatives by
marmiage) . If surname of contributor is the same as candidate, but there is no Page _ of ;L

familial relationship, enter “not applicablte” in the relationship column. {for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. Q7/Q%)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

TOTAL (if last page of this schedule)

COMMITTEE NAME (Must be same as on Statement of Organization) <M
ReerecTio N oY GIOALLY Hoerd Comm tre=
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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ob-15-8 ckt 6O " Postace Lor ™epLive 24860
Costropmetn S
1D# heim BursE ment Lo
ol '5-04 ck# 66O “ CAMPAIGN STeRATERT 5013
MEeETIVG W DES Me(a)
ID# Reim BUESEMET (op NCSC
' («Q!/‘\L()4 U‘-&_G‘{A";L Re B mi:\o- w?u;gnne&?"—wm,rﬂ 6.2
12324 ke bb® 100 SOV T messpemrice ~ #39890 | (656
ic .
‘ ce., ITA s240 R ol i) WY
1D# ﬂfjuz\%ué&:;‘lgfﬂfﬁfop M MTe. | | 11122+
; / v T MO 30 srare PAID R
2 -A2-0% , TAAUS Po-Th 04 + Pa et 345 T__ ~0. 00
I ‘i; CK# bl i REG (5t T10 300. 0 go-2
1606 186 eot92 Y71.22 An
1D# REimBuAcEMc /T For €S MW,
R ST O] o
o G (T sPolTw ) .
i )’ ls'uq CK# QQ ( t{ Re‘g_ls‘rkﬁ:;o.gop 375‘00 ﬁ ‘/430'05
LoDV 270, 44
1D#
CK#
SUB-TOTAL

$51754%

S5,015.44

Expenditures to persons/entities providing consuiting, advertising, fund-r

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.;

aising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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